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Filing at a Glance

Company: Aegis Security Insurance COmpany

Product Name: MHO-8 Program SERFF Tr Num: AEGS-125791385 State: Arkansas
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State Filing Description:
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Project Name: Rate & Rule Filing Status of Filing in Domicile: Authorized

Project Number: 28-AR-08190-RR Domicile Status Comments: Similar Program
filed in state of domicile
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Reference Title: Advisory Org. Circular:

Filing Status Changed: 08/29/2008
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SERFF Tracking Number: AEGS-125791385 Sate:

Filing Company: Aegis Security Insurance COmpany Sate Tracking Number:

Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI:

Product Name: MHO-8 Program

Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Judith Delvernois, Product Development jdeivernois@aegisfirst.com
Specialist

2407 Park Drive (717) 657-9671 [Phone]
Harrisburg, PA 17110 (717) 657-0340[FAX]
Filing Company Information

Aegis Security Insurance COmpany CoCode: 33898

2407 Park Drive Group Code:

Suite 200

Harrisburg, PA 17110 Group Name:

(717) 657-9671 ext. [Phone] FEIN Number: 23-2035821
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State of Domicile: Pennsylvania
Company Type: Property Casualty

State ID Number:



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:
Per Company:

COMPANY

Aegis Security Insurance COmpany

AEGS-125791385

Aegis Security Insurance COmpany
28-AR-08190-RR

04.0 Homeowners

MHO-8 Program

Rate & Rule Filing/28-AR-08190-RR

Yes

$100.00

No

Rate & Rule Filing
No

AMOUNT
$100.00

Sate:

Sate Tracking Number:

SUb-TOI:

Arkansas

EFT $100

04.0000 Homeowners Sub-TOI Combinations

DATE PROCESSED TRANSACTION #

08/26/2008
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SERFF Tracking Number: AEGS-125791385 Sate: Arkansas
Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100
Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Filed Becky Harrington 08/29/2008 08/29/2008
Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Becky 08/29/2008 08/29/2008 Judy Deivernois  08/29/2008 08/29/2008
Industry ~ Harrington

Response
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Disposition

AEGS-125791385 State:

Aegis Security Insurance COmpany Sate Tracking Number:

28-AR-08190-RR

04.0 Homeowners Sub-TOI:
MHO-8 Program

Rate & Rule Filing/28-AR-08190-RR

Disposition Date: 08/29/2008
Effective Date (New): 11/01/2008
Effective Date (Renewal): 01/01/2009

Status: Filed
Comment:

Rate data does NOT apply to filing.
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SERFF Tracking Number: AEGS-125791385 Sate: Arkansas

Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100

Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations
Product Name: MHO-8 Program

Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Item Type Item Name Item Status Public Access

Supporting Document

Supporting Document

Supporting Document

Supporting Document (revised)

Supporting Document

Supporting Document
Supporting Document (revised)
Supporting Document
Supporting Document

Rate

HPCS-Homeowners Premium
Comparison Survey
NAIC loss cost data entry document Filed

NAIC Loss Cost Filing Document for Filed
OTHER than Workers' Comp

Uniform Transmittal Document-Property &Filed
Casualty

Uniform Transmittal Document-Property &Filed

Casualty

Cover Letter Filed
Rate Justification Filed
Rate Justification Filed
NAIC Loss Cost Data Filed
Manual Rule Rate Pages Filed
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SERFF Tracking Number: AEGS-125791385 Sate: Arkansas
Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100
Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 08/29/2008
Submitted Date 08/29/2008

Respond By Date
Dear Judith Delvernois,
This will acknowledge receipt of the captioned filing.

Objection 1
- NAIC loss cost data entry document (Supporting Document)
Comment: This form is required with all rate change filings, including non-loss cost filings.

Obijection 2

- Cover Letter (Supporting Document)
Comment: The cover letter shows a 14% increase. The transmittal document shows 10%. Please confirm the
requested changes and submit revised documents if needed.

Objection 3
- Rate Justification (Supporting Document)
- Manual Rule Rate Pages (Rate)
Comment: The first and last attachment are identical. Please explain.

Please feel free to contact me if you have questions.

In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested
amendment(s) and/or information is received.

Sincerely,

Becky Harrington

Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/29/2008
Submitted Date 08/29/2008

Created by SERFF on 08/29/2008 01:24 PM



SERFF Tracking Number: AEGS-125791385 Sate: Arkansas
Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100
Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Dear Becky Harrington,

Comments:

Response 1
Comments: Corrected Documents

Related Objection 1
Applies To:
- NAIC loss cost data entry document (Supporting Document)
Comment:
This form is required with all rate change filings, including non-loss cost filings.

Related Objection 2
Applies To:
- Cover Letter (Supporting Document)
Comment:
The cover letter shows a 14% increase. The transmittal document shows 10%. Please confirm the requested
changes and submit revised documents if needed.

Related Objection 3
Applies To:
- Rate Justification (Supporting Document)
- Manual Rule Rate Pages (Rate)
Comment:
The first and last attachment are identical. Please explain.

Changed Items:

Supporting Document Schedule Iltem Changes

Satisfied -Name: Uniform Transmittal Document-Property & Casualty
Comment: Corrected Transmittal Page Attached

Satisfied -Name: Rate Justification

Comment: Worksheets allowing for rate increase. All correct pages in one file.
Satisfied -Name: NAIC Loss Cost Data

Comment: See Attached form

No Form Schedule items changed.

Created by SERFF on 08/29/2008 01:24 PM



SERFF Tracking Number: AEGS-125791385 Sate:

Filing Company: Aegis Security Insurance COmpany Sate Tracking Number:

Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI:
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

No Rate/Rule Schedule items changed.

Sincerely,
Judy Deivernois
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Rate Information

Rate data does NOT apply to filing.
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SERFF Tracking Number: AEGS-125791385 Sate:

Arkansas

Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100

Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI:
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page Rate Action
#:
Filed Manual Rule Rate Pages 9 & 10  Replacement
Pages (08/08)

04.0000 Homeowners Sub-TOI Combinations

Previous State Filing Attachments
Number:

28-AR-021547-RR Manual Rule Rate
Pages.pdf
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SERFF Tracking Number: AEGS-125791385
Filing Company: Aegis Security Insurance COmpany
Company Tracking Number: 28-AR-08190-RR

TOI: 04.0 Homeowners
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Corrected Transmittal Page Attached

Attachments:

NAIC Transmittal.pdf

NAIC Corrected Transmittal.pdf

Satisfied -Name: Cover Letter
Comments:

Cover explaining revision to filing.
Attachment:

Cover Letter Rate.pdf

Satisfied -Name: Rate Justification
Comments:

Sate:

Sate Tracking Number:

SUb-TOI:

Worksheets allowing for rate increase. All correct pages in one file.

Attachment:
AR HOS8 corrected rate indications 0808.pdf

Satisfied -Name: NAIC Loss Cost Data
Comments:

See Attached form

Attachment:

NAIC Loss Cost Data.pdf

Created by SERFF on 08/29/2008 01:24 PM

Arkansas

EFT $100

04.0000 Homeowners Sub-TOI Combinations

Review Status:
Filed 08/29/2008

Review Status:
Filed 08/29/2008

Review Status:
Filed 08/29/2008

Review Status:
Filed 08/29/2008



Effective March 1, 2007

Property & Casualty Transmittal Document _Reset Form
1. Reserved for Iusurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst.
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
_ Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Aegis Scurity Insurance Company PA 313-33898 23-20358
5. I Company Tracking Number 28-AR 08190-RR
Contact Info of Filer(s) or Corporate Officer(s} ([inciude toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Judith A. Delvernois gg:ac:;e‘::ltis[t)evelopment 1-800-233-2160 717—657—0340 jdeivernois@aegqisfirst.com
7. | Signature of authorized filer
8. | Please print name of authorized filer Judith A. Delvernois

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 04.0 Homeowners
10. | Sub-Type of Insurance {Sub-TOl) 04.0003 Owner Occupied Homeowners
11. | State Specific Product code{s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |MHO-8 Homeowners Program

13. | Filing Type [ Rate/Loss Cost  [] Rules Rates/Rules
[0 Ferms [] Combination Rates/Rules/Forms
[0 Withdrawal["] Other (give description)

14. | Effective Date{s) Requested New: | 11/01/08 | Renewal: [01/01/09

15. | Reference Filing? {1 Yes [v] No

16. | Reference Qrganization {if applicable) ‘

17. | Reference Organization # & Title

18. | Company’s Date of Filing

19. | Status of filing in domicile [ Not Filed [] Pending Authorized [} Disapproved

PCTD-1pg1of2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |28-AR-08190-RR |

| 21. [ Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

10% Increase to Base Premiums

. 29 Filing Fées (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check # |
Amount:|/s4, o0 _ |

Submitting Via EFT

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg2of2
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Effective March 1, 2007

FORM FILING SCHEDULE

{This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. | This filing transmittal is part of Company Tracking # |Not Applicable

o | This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable
g, if app

’| IDescript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

if replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Not Appl
01

icable

[] New
[[] Replacement
[] Withdrawn

02

] New
[[]Replacement
[] Withdrawn

03

[] New
[] Replacement
[] Withdrawn

04

] New
[] Replacement
] Withdrawn

05

[C] New
[] Replacement
[ Withdrawn

06

] New
[[] Replacement

[T Withdrawn

a7

L] New
] Replacement
[] Withdrawn

038

1 New
1 Replacement
[1 Withdrawn

09

] New
[ ] Replacement
] Withdrawn

10

] New
[] Replacement

[ ] Withdrawn

PC FFS-1

© 2007 Naticnal Association of Insurance Commissioners




Effective March 1, 2007

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &

RATE/RULE FILING SCHEDULE

Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

-

|__1.]| This filing transmittal is part of Company Tracking # [24-AR-08191-RR

2.

This fifing corresponds to form filing number
(Company fracking number of form filing, if applicable)

Rate Increase

]

Rate Decrease

EE

Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band,_efc.) |

4a.

_ Rate Change by Company {(As Proposed) _ _
Company | QOverali% | Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change {where
(when for this for this program {where required)
applicable) program _program required)
Aegis 10% 10% 10,167 200 | 101,667 10%
_db. | _Rate Change by Company (As Accepted) For State UseOnly
Company | Overall % | Overall | Written #of | Written | Maximum | Minimum °
Name indicated | % Rate | premium | policyholders | premium % ' % Change
Change Impact | change affected forthis | Change
(when for this forthis | program
_I applicable) | _ program program_
5. Overall Rate Information (Complete for Multiple Company Filings only) )
COMPANY USE |  STATE USE
52 Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
e Effect of Rate Filing — Written premium change for
this program _
5d Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision 6% _
7. | Effective Date of last rate revision May 19, 2003
Filing Method of Last filing Prior Approval
(Prior Approval, File & Use, Flex Band, etc.)

Rule # or Page # Submitted
9. | for Review

Replacement
or withdrawn?

Previous state
filing number,
if required by state

o1

Manual Rate Page 9 and 10(08/08)

[CINew

Replacement
[ ] withdrawn

28-AR-02147-RR

02

] New

[] Replacement
[ withdrawn

03

[ ] New

[] Replacement
[] withdrawn

PC RRFSA1

@ 2007 Natienal Association of Insurance Commissioners




Property & Casualty Transmittal Document—

|_20. [ This filing transmittal is part of Company Tracking # |28-AR-08190-RR

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

14% Base Rate Increase

Filing Fees (Filer must provide check # and fee amount if applicable
22 9 . y
" | [if a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:[EFT |
Amount:[$100.00 |

Filing Fee submitted via EFT- Rate-Rule Filing

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

**Refer to the each state’s checklist for additional state specific requirements {i.e. # of additional éopies
required, other state specific forms, efc.)

PC TD-1 pg 2 of 2

© 2007 Naticnal Assaciation of Insurance Commissicners




Aegis

AEGIS SECURITY INSURANCE COMPANY

2407 PARK DRIVE / SUITE 200/ P.O. BOX 3153, HARRIBURG, PENNSYLVANIA 17105
TELEPHONE (717) 657-9671 / (800) 233-2160 FAX (717) 657-0340

August 26, 2008

Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201-1904

Attn: Property & Casualty Division

Attn:  Becky Harrington

RE: Arkansas MHO-8 Program
Rate and Rule Filing
NAIC# 313-33898, FEIN: 23-20358
Our File # 28-AL-08190-RR

Dear Ms. Harrington:

On behalf of Aegis Security Insurance Company, we wish to submit the above referenced
rate/rule filing for use in Arkansas.

Rate/Rule Filing

Manual Page 9 (08/08) replaces Manual Page 8 (05/03)
Manual Page 10 (08/08) replaces Manual Page 9 (05/03)

These pages reflect a rate increase of 14% to the base premium. Our rate indication
indicated a 14.1% increase is in line we are requesting an annual increase of 14%.

In accordance with Arkansas regulation, we are submitting this filing on a prior approval
basis. We would like to implement these changes effective the date of approval.

If you have any questions or wish to have additional information, please contact me at 1-
800-233-2160 or via email at jdeivernois@aegisfirst.com

Respectfully,
Judith A. DeJverncis

Judith A. Delvernois
Product Development Specialist
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Loss Development Factor Calculations

Country Wide Incurred Indemnity + ALAE (as of 12/31/07)
Schedule P - Part 1A
Incurred Loss & ALAE = (4) Loss Payments +( 6) Defense & CC Payments + (13} Losses Unpaid Case + (17) Losses Unpaid Defense & CC

Homeowner and Mobile Home

Incurred Losses & ALAE

l AY 12 24 36 48 60 72
2002| 10,274,000] 10,532,000] 11,488,000] 10,519,000[ 10,533,000] 10,531,000]
2003[ 11,690,000] 11,734,000] 11,715,000| 11,786,000/ 11,813,000
2004 10,947,000/ 11,202,000/ 11,088,000] 11,351,000
2005 29,881,000] 32,264,000 33,295,000
2006 14,153,000} 14,631,000
2007| 11,988,000
12 - 24 24 - 36 36 - 48 48 - 60 60-72
2002 1.025 1.091 0.916 1.001 1.000
2003 1.004 0.998 1.006 1.002
2004 1.023 0.990 1.024
2005 1.080 1.032
2006 1.034
All Yr Wid 1.044 1.028 0.981 1.002 1.000
3 Yr Wid 1.057 1.016 0.981 1.002 1.000
Cumuiative [ 1.056 | 0999 | 0983 | 1.002 | 1.000 |

Weights (12 Mo.)

12 -24 24 - 36 36 -48 48 - 60 60 -72
0.134 0.160 0.335 0.472 1.000
0.152 0.179 0.342 0.528
0.142 0.170 0.323
0.388 0.491
0.184 0.223
1.000 1.223 1.000 1.000 1.000

0.1369 0.1748 0.3068 0.4722 0.9998
0.1525 01782 0.3437 0.5296
0.1456 0.1687 0.3310
0.4193 0.5065
0.1901
1.044 1.028 0.981 1.002 1.000



Incurred

Losses

Including

CAT
Earned
Premium

2003 2004
AR $11,678 $27,774

2005
$64,111

2006
$75,818

2007
$97.719

Earned
House
Years
2003
29

2004
44

2005
101

2006
120

2007
154



Total

Incurred

Losses
2003
$238

2004
$354

2005
$20,148

2006
$195,353

2007
$96,350

Incurred Losses No CAT

AR

Earned
Premium
2003
$11,678

2004
$27.774

2005
564,111

2006
$75,818

2007
$97,719



Earned
House Years
2003
29

2004
44

Total
Incurred
Losses
2005 2006 2007 2003
101 120 154 $238

2004
$354

2005
$20,148

2006
$187,566

2007
$96,350
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SERFF Tracking Number: AEGS-125791385 Sate: Arkansas
Filing Company: Aegis Security Insurance COmpany Sate Tracking Number: EFT $100
Company Tracking Number: 28-AR-08190-RR

TOl: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations
Product Name: MHO-8 Program
Project Name/Number: Rate & Rule Filing/28-AR-08190-RR

Superseded Attachments

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest

version is located with the appropriate schedule on previous pages. These items are in date order with most recent first.

Original Date: Schedule Document Name Replaced Date Attach
Document

No original date Supporting Document  Uniform Transmittal Document-  08/26/2008 NAIC
Property & Casualty Transmittal.pdf

No original date Supporting Document Rate Justification 08/26/2008 AR HO8 rate
indications
0808.pdf
AR HOS8 rate
indications1
0808.pdf
AR HOS8 rate
indications2
0808.pdf
AR HOS8 rate
indications3
0808.pdf
AR HOS8 rate
indications4
0808.pdf
AR HOS8 rate
indications5
0808.pdf
AR HOS8 rate
indications6
0808.pdf
AR HOS8 rate
indications?7
0808.pdf
AR HOS8 rate
indications

Created by SERFF on 08/29/2008 01:24 PM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

AEGS-125791385 State:
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28-AR-08190-RR

04.0 Homeowners Sub-TOI:
MHO-8 Program

Rate & Rule Filing/28-AR-08190-RR

Created by SERFF on 08/29/2008 01:24 PM

Arkansas

EFT $100

04.0000 Homeowners Sub-TOI Combinations
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Effective March 1, 2007

Property & Casualty Transmittal Document _Reset Form
1. Reserved for Iusurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst.
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
_ Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Aegis Scurity Insurance Company PA 313-33898 23-20358
5. I Company Tracking Number 28-AR 08190-RR
Contact Info of Filer(s) or Corporate Officer(s} ([inciude toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Judith A. Delvernois gg:ac:;e‘::ltis[t)evelopment 1-800-233-2160 717—657—0340 jdeivernois@aegqisfirst.com
7. | Signature of authorized filer
8. | Please print name of authorized filer Judith A. Delvernois

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 04.0 Homeowners
10. | Sub-Type of Insurance {Sub-TOl) 04.0003 Owner Occupied Homeowners
11. | State Specific Product code{s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |MHO-8 Homeowners Program

13. | Filing Type [ Rate/Loss Cost  [] Rules Rates/Rules
[0 Ferms [] Combination Rates/Rules/Forms
[0 Withdrawal["] Other (give description)

14. | Effective Date{s) Requested New: | 11/01/08 | Renewal: [01/01/09

15. | Reference Filing? {1 Yes [v] No

16. | Reference Qrganization {if applicable) ‘

17. | Reference Organization # & Title

18. | Company’s Date of Filing

19. | Status of filing in domicile [ Not Filed [] Pending Authorized [} Disapproved

PCTD-1pg1of2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |28-AR-08190-RR |

| 21. [ Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

10% Increase to Base Premiums

. 29 Filing Fées (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check # |
Amount:|/s4, o0 _ |

Submitting Via EFT

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg2of2

© 2007 National Association of Insurance Commissioners



Effective March 1, 2007

FORM FILING SCHEDULE

{This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. | This filing transmittal is part of Company Tracking # |Not Applicable

o | This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable
g, if app

’| IDescript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

if replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Not Appl
01

icable

[] New
[[] Replacement
[] Withdrawn

02

] New
[[]Replacement
[] Withdrawn

03

[] New
[] Replacement
[] Withdrawn

04

] New
[] Replacement
] Withdrawn

05

[C] New
[] Replacement
[ Withdrawn

06

] New
[[] Replacement

[T Withdrawn

a7

L] New
] Replacement
[] Withdrawn

038

1 New
1 Replacement
[1 Withdrawn

09

] New
[ ] Replacement
] Withdrawn

10

] New
[] Replacement

[ ] Withdrawn

PC FFS-1

© 2007 Naticnal Association of Insurance Commissioners




Effective March 1, 2007

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &

RATE/RULE FILING SCHEDULE

Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

-

|__1.]| This filing transmittal is part of Company Tracking # [24-AR-08191-RR

2.

This fifing corresponds to form filing number
(Company fracking number of form filing, if applicable)

Rate Increase

]

Rate Decrease

EE

Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band,_efc.) |

4a.

_ Rate Change by Company {(As Proposed) _ _
Company | QOverali% | Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change {where
(when for this for this program {where required)
applicable) program _program required)
Aegis 10% 10% 10,167 200 | 101,667 10%
_db. | _Rate Change by Company (As Accepted) For State UseOnly
Company | Overall % | Overall | Written #of | Written | Maximum | Minimum °
Name indicated | % Rate | premium | policyholders | premium % ' % Change
Change Impact | change affected forthis | Change
(when for this forthis | program
_I applicable) | _ program program_
5. Overall Rate Information (Complete for Multiple Company Filings only) )
COMPANY USE |  STATE USE
52 Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
e Effect of Rate Filing — Written premium change for
this program _
5d Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision 6% _
7. | Effective Date of last rate revision May 19, 2003
Filing Method of Last filing Prior Approval
(Prior Approval, File & Use, Flex Band, etc.)

Rule # or Page # Submitted
9. | for Review

Replacement
or withdrawn?

Previous state
filing number,
if required by state

o1

Manual Rate Page 9 and 10(08/08)

[CINew

Replacement
[ ] withdrawn

28-AR-02147-RR

02

] New

[] Replacement
[ withdrawn

03

[ ] New

[] Replacement
[] withdrawn

PC RRFSA1

@ 2007 Natienal Association of Insurance Commissioners




Arkansas HO-8
HO-8 Regular (Owner Occupied)

Product:

Years:
As of:

2003-2007
12/31/2007

Does not includes CAT losses

Trended, On- [Adjusted Total Weighted Credibility
Level Earned [Ultimate Loss |Indicated [Indicated Adjusted |Indicated
State Premium & LAE Loss Ratio [Loss Ratio |Credibility |BPLR Loss Ratio |Change
#REF! | $ 295,337 | $ 349,301 118.3% 106.5% 0.11 45.6% 52.0% 14.1%




Selected
Change

10.00%




State
AR

Earned Premium at Current Rate Level

2003 2004 2005
13,151 30,665 69,396

2006
80,459

2007 Total
101,667

295,337



Adjusted Ultimate Loss & LAE Indicated Loss Ratios

2003 2004 2005 2006 2007 Total 2003 2004
310 442 23,621 213,850 111,079 349,301 2.4% 1.4%



Weighted Credibility

Indicated Adjusted Indicated
2005 2006 2007 Total Credibility Loss Ratio BPLR Loss Ratio Change
34.0% 265.8% 109.3% 118.3% 0.11 106.5% 45.6% 52.0% 14.1%

*updated formula to force WILR-WA,WV



2003 2004 2005 2006 2007 Total
Trend-To Date 6.00 5.00 4.00 3.00 2.00
Premium Trend 1.126 1.104 1.082 1.061 1.040
Loss Trend 1.302 1.246 1.193 1.141 1.092
Loss Development 1.000 1.002 0.983 0.999 1.056
Weights 0.10 0.15 0.20 0.25 0.30 1.00

Presumed Effective Date 10/1/2008

Avg Accident Date 10/1/2009

Premium ATF 0.020
Loss ATF 0.045




Incurred Losses Including CAT

AR

Earned Premium
2003
$11,678

2004
$27,774

2005
$64,111

2006
$75,818

2007
$97,719

Earned House Years
2003 2004
29 44

2005
101

2006
120

2007
154

Total Incurred Losses
2003 2004
$238 $354



Incurred Losses No CAT

Earned Premium Earned House Years
2005 2006 2007 2003 2004 2005 2006 2007 2003 2004
$20,148 $195,353 $96,350 AR $11,678 $27,774 $64,111 $75,818 $97,719 29 44



Total Incurred Losses
2005 2006 2007 2003 2004 2005 2006 2007
101 120 154 $238 $354 $20,148 $187,566 $96,350



General

Expense & Taxes,
Acquisition Licenses, Profit &
States Commission Cost ULAE Fees Contingency BPLR

AR | 0.270 | 0134 0.065| 0.025 | 0.050 | 0.456




Annual Trend Factor Calculations

Average

Year X CovA Linear Fit

2002 1 $32,590 31,606
2003 2 $38,214 34,383
2004 3 $40,777 37,160
2005 4 $43,872 39,937
2006 5 $45,407 42,715
2007 6 $47,096 45,492

Least Squares Fitto Y (Average CovA) =mx + b

Latest 6 Yrs |Latest4 Yrs
b (Intercept) 31,606 35,067
m (Slope) 2,777 2,049
R-Square (Fit) 0.946 0.970
Avg Annual Trend | 6.7%| 4.6%|

Selected



Loss Development Factor Calculations

Country Wide Incurred Indemnity + ALAE (as of 12/31/07)
Schedule P - Part 1A
Incurred Loss & ALAE = (4) Loss Payments +( 6) Defense & CC Payments + (13) Loss

Homeowner and Mobile Home

Incurred Losses & ALAE

[ AY 12 24 36 48 60 72
2002[ 10,274,000] 10,532,000 11,488,000 10,519,000 10,533,000] 10,531,000]
2003( 11,690,000] 11,734,000] 11,715,000 11,786,000 11,813,000
2004 10,947,000] 11,202,000] 11,088,000] 11,351,000
2005( 29,881,000] 32,264,000] 33,295,000
2006( 14,153,000] 14,631,000
2007 11,988,000
12-24  24-36  36-48  48-60  60-72
2002 1.025 1.091 0.916 1.001 1.000
2003 1.004 0.998 1.006 1.002
2004 1.023 0.990 1.024
2005 1.080 1.032
2006 1.034
All Yr Wtd 1.044 1.028 0.981 1.002 1.000
3Yrwid 1.057 1.016 0.981 1.002 1.000
Cumulative | 1.056 0.999 0983 | 1002 | 1.000 |




ses Unpaid Case + (17) Losses Unpaid Defense & CC

Weights (12 Mo.)

12 - 24 24 - 36 36 - 48 48 - 60 60-72
0.134 0.160 0.335 0.472 1.000
0.152 0.179 0.342 0.528
0.142 0.170 0.323
0.388 0.491
0.184 0.223

1.000 1.223 1.000 1.000 1.000

0.1369 0.1748 0.3068 0.4722 0.9998
0.1525 0.1782 0.3437 0.5296

0.1456 0.1687 0.3310

0.4193 0.5065

0.1901

1.044 1.028 0.981 1.002 1.000



Weights (3 Mo.)

12 - 24 24 - 36 36 - 48 48 - 60 60-72

0.34 0.47 1.00
0.21 0.34 0.53
0.20 0.20 0.32
0.54 0.58
0.26 -

1.000 1.000 1.000 1.000 1.000

0.307 0.472 1.000
0.212 0.344 0.530
0.204 0.201 0.331
0.587 0.603
0.266

1.057 1.016 0.981 1.002 1.000



Annual Loss Trend Calculation
Annual Construction Cost Indexes
Census Construction Price Indexes (CPI)

Year X CPI Fit
1996 1 100.0 88.2
1997 2 102.9 94.2
1998 3 105.5 100.1
1999 4 110.7 106.1
2000 5 115.4 112.1
2001 6 119.5 118.1
2002 7 124.8 124.1
2003 8 131.9 130.1
2004 9 141.9 136.1
2005 10 153.1 142.0
2006 11 159.2 148.0
2007 12 160.1 154.0

Least Squares Fitto Y (CPI) =mx + b

b (Intercept) 88.2
m (Slope) 5.99
R-Square (Fit) 0.968
Avg Annual Trend 4.7%
Selected 4.5%




Arkansas HO-8
HO-8 Regular (Owner Occupied)

Product:

Years:
As of:

2003-2007
12/31/2007

Does not includes CAT losses

Trended, On- [Adjusted Total Weighted Credibility
Level Earned [Ultimate Loss |Indicated [Indicated Adjusted |Indicated
State Premium & LAE Loss Ratio [Loss Ratio |Credibility |BPLR Loss Ratio |Change
#REF! | $ 295,337 | $ 349,301 118.3% 106.5% 0.11 45.6% 52.0% 14.1%




Selected
Change

10.00%
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